
Date:__________________          Resident:_________________________          Pager Number:__________    

Long call resident:      68466                       Plain films: Desk:  63350   Patient Name: Physician:
CT tech Main: 63960 Pager: 3189 Patient Number: Pager:

ETC:  46536 VA operator:            158-0 Location: CLP:
pager: 3345 Residents room:          48080 Exam: Time:

MRI tech Desk:  62236 Interventional Pager: 5390 History: Protocol:
Pager: 341-6818 Neuro IR Pager: 4381

US tech Desk:  62040 Cr/GFR:    IV: NPO (hrs):           Preg:
Pager: 341-6922 Contrast Allergy: Rec (on chart or e-order #):

MR compatible, consent, sedation:
Patient Name: Physician: Patient Name: Physician:
Patient Number: Pager: Patient Number: Pager:
Location: CLP: Location: CLP:
Exam: Time: Exam: Time:
History: Protocol: History: Protocol:

Cr/GFR:    IV: NPO (hrs):           Preg: Cr/GFR:    IV: NPO (hrs):           Preg:
Contrast Allergy: Rec (on chart or e-order #): Contrast Allergy: Rec (on chart or e-order #):
MR compatible, consent, sedation: MR compatible, consent, sedation:
Patient Name: Physician: Patient Name: Physician:
Patient Number: Pager: Patient Number: Pager:
Location: CLP: Location: CLP:
Exam: Time: Exam: Time:
History: Protocol: History: Protocol:

Cr/GFR:    IV: NPO (hrs):           Preg: Cr/GFR:    IV: NPO (hrs):           Preg:
Contrast Allergy: Rec (on chart or e-order #): Contrast Allergy: Rec (on chart or e-order #):
MR compatible, consent, sedation: MR compatible, consent, sedation:
Patient Name: Physician: Patient Name: Physician:
Patient Number: Pager: Patient Number: Pager:
Location: CLP: Location: CLP:
Exam: Time: Exam: Time:
History: Protocol: History: Protocol:

Cr/GFR:    IV: NPO (hrs):           Preg: Cr/GFR:    IV: NPO (hrs):           Preg:
Contrast Allergy: Rec (on chart or e-order #): Contrast Allergy: Rec (on chart or e-order #):
MR compatible, consent, sedation: MR compatible, consent, sedation:
Patient Name: Physician: Patient Name: Physician:
Patient Number: Pager: Patient Number: Pager:
Location: CLP: Location: CLP:
Exam: Time: Exam: Time:
History: Protocol: History: Protocol:

Cr/GFR:    IV: NPO (hrs):           Preg: Cr/GFR:    IV: NPO (hrs):           Preg:
Contrast Allergy: Rec (on chart or e-order #): Contrast Allergy: Rec (on chart or e-order #):
MR compatible, consent, sedation: MR compatible, consent, sedation:
Patient Name: Physician: Patient Name: Physician:
Patient Number: Pager: Patient Number: Pager:
Location: CLP: Location: CLP:
Exam: Time: Exam: Time:
History: Protocol: History: Protocol:

Cr/GFR:    IV: NPO (hrs):           Preg: Cr/GFR:    IV: NPO (hrs):           Preg:
Contrast Allergy: Rec (on chart or e-order #): Contrast Allergy: Rec (on chart or e-order #):
MR compatible, consent, sedation: MR compatible, consent, sedation:
Patient Name: Physician: Patient Name: Physician:
Patient Number: Pager: Patient Number: Pager:
Location: CLP: Location: CLP:
Exam: Time: Exam: Time:
History: Protocol: History: Protocol:

Cr/GFR:    IV: NPO (hrs):           Preg: Cr/GFR:    IV: NPO (hrs):           Preg:
Contrast Allergy: Rec (on chart or e-order #): Contrast Allergy: Rec (on chart or e-order #):
MR compatible, consent, sedation: MR compatible, consent, sedation:

Time tech called: Time tech called:

Time tech called:Time tech called:

Time tech called:

Time tech called:

Time tech called:

Time tech called:

Time tech called:

Time tech called:Time tech called:

Time tech called: Time tech called:


